FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SO, Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000050535 (2)

1. Corporation Nama

PREFERRED TRAVEL & TICKETS, INC.

AT AR

Principal Place of Business Mailing Address
1518 PONCE DE LEQN BLVD. 1518 PONCE DE LEON BLVD.
CORAL GABLES FL 33124 CORAL GABLES FL 33134
) DA NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/12/1993
2. Principal Place of Business 2a. Mailing Address 4, FEL Number Applied Far
2 (26 650425345 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. L $8.75 Additional
;‘ ;' 5. Cerlificate of Status Desired I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI EI Trust Fund Contribution O Added tQ Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuad{ year Intangible
24 E‘ E‘ ;I Perscnal Froperty Tax due June 30, /| Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
BERG, HOWARD 81| Name
1518 PONCE DE LEON BLVD. 82| Street Address (P.0. Box Number 13 Not Acceptabie) T
CORAL GABLES FL 33134 = _ — N -
a4| City Fl:r Iss | Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directers. | hereby accept the appointment as registered
agent, 1 am familiar with, and aceept the obligations of, Section £07.0505, Florida Statutes. -

SIGNATURE
Slgnature, Iyped or printed name of registerad agent and titie # applicable. (NOTE: Registered Agent signature raquirad when relnstating) . TATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPTS [ pELETE 14 TILE “[change [ Addition
NAME BERG, HOWARD 1.2 HAME
streer aporess | 1518 PONCE DE LEON BLVD., 1.3 STREET ADGRESS
CITY-S1- 2P CORAL GABLES FL 33134 14 CITY-§T-2IP
TITLE - T DELETE 24 TITLE [ Tchange [T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADORESS
CITY-ST-2IF 2,4 CITY-8T-2P ‘
TITLE 1 peLeTE 31TLE = [ JcCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34, CITY-ST-21P
TLE LI DELETE 4.1 TITLE [ Change [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DIFY-ST- 7P 44 CTY-§T-21P
TITLE ] DELETE 5.1 TITLE - " [IcChange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 OITY-$T-2IP
TIME [T ceLETE 6.1 TITLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP &.4 CITY-ST-2IP

14. T hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplementai annual report Is tryé and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gr trusigg empdwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearrs in

Block 12 or Biock 13 if changed, or an an atta: e it
SIGNATURE: =N ANNCRNBREQUIRED \ A0RG

CR2E034 (10/97)



